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STATE OF INDIANA )  IN THE __________________COURT___ 

    )SS:  (_______________DIVISION, ROOM___) 

COUNTY OF ____________) 

 

      CASE NO.__________________________ 

 

PLAINTIFF: ___________________________________________ 

DEFENDANT: _________________________________________ 

EMPLOYEE: __________________________________________ 

  

PETITION OF EMPLOYER FOR MODIFICATION OF AN INJUNCTION 

PROHIBITING VIOLENCE OR THREATS OF VIOLENCE AGAINST 

EMPLOYEE 

 

Read the Instructions for Petition to Prohibit Workplace Violence before completing this 

form. NOTE: Plaintiff must be an employer with standing to bring this action under 

Indiana Code § 34-26-6-4. 

 

IMPORTANT: This is a public document and a copy of it will be placed in the 

Court’s file. A copy may also be sent to the Defendant. 

 

1. The Court has previously issued an Injunction on _____________________. 

 

2. The Order described above in paragraph 1 will expire on  

______________________________________. 

 

3. The Plaintiff is requesting that the Court modify the Order described above   

 in that there has been a substantial change in the circumstances. That  

 change is: ___________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 _________________________________________________________. 

 (____Continued on attachment 3a) 

 

4. The Plaintiff is asking the Court to modify the existing Order in the following 

ways:   (check all which apply): 

 

a. ____Defendant shall not engage in unlawful violence or make threats 

of violence against the employee and the following members of 

employee’s family or household who reside with the employee: 

(1) (Name): 

____________________________________________ 

 Sex: __ Male __  Female 

 Date of birth: _______________________________ 

 (2) (Name): 

____________________________________________ 
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  Sex: __  Male __  Female 

  Date of birth: __________________________________ 

 (3) (Name): 

____________________________________________ 

  Sex: __  Male __  Female 

  Date of birth: __________________________________ 

  __ Continued on Attachment 8a. 

  

  b. Specifically, defendant 

  (1)  __   shall not batter or stalk the employee and other protected  

    persons. 

 (2) __   shall not follow or stalk the employee and other protected  

   persons to or from the place of work. 

 (3) __  shall not follow the employee and other protected persons  

  during hours of employment. 

  (4)  __  shall not telephone or send correspondence to the   

   employee and other protected persons by any means  

   including, but not limited to, the use of the public or private 

   mails, interoffice mail, fax, or computer e-mail. 

  (5)  __ shall not enter the workplace of the employee and other  

   protected  persons. 

 (6)__ other (specify): ____________________________________ 

 ________________________________________________ 

 ________________________________________________ 

 

 c.    Defendant shall stay at least (specify): _____ yards away from the  

 following places and persons (the addresses of the places are  

  optional and may be kept confidential): 

(1) Employee__  and other protected person identified as follows: 

______________________________________________________ 

 ______________________________________________________ 

 ______________________________________________________ 

(2) __  Employee’s residence (address optional): 

______________________________________________________

______________________________________________________ 

   (3)  __  Employee’s place of work (address optional):   

   _____________________________________________________ 

   _____________________________________________________ 

   (4)  __  Employee’s children’s school or place of child care   

   (address  optional):        

   ___________________________________________________ 

   ___________________________________________________ 

         ___________________________________________________ 

   (5)  __  Employee’s vehicle (specify):     

   _____________________________________________________ 

         _____________________________________________________ 
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   (6)  __  Other (specify):       

   _____________________________________________________ 

          _____________________________________________________ 

 d.   Will granting of any of the stay-away orders  deprive  

 Defendant of access to his or her residence or place of 

 employment? 

 __  Yes  __  No  (If yes, explain): 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 

 

5.    ___ COSTS 

__  Defendant should be ordered to pay costs as follows (specify): ___________ 

________________________________________________________________ 

 

6. __  OTHER ORDERS  (specify other orders you request to help carry out the  

orders previously requested): _______________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

7. Plaintiff requests that copies of orders be given to the following law enforcement  

agencies: 

Law enforcement agency    Address 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

8. __  Plaintiff requests that time for service of the Petition for Modification and  

accompanying papers be shortened so that they may be served no less than 

(specify number): _____ days before the date set for the hearing. I need to have 

the order shortening time because of the facts contained in this petition. 

 

9. __  Plaintiff has asked that these orders against the defendant in (specify):  

 ________________________ County, Case No. (specify): ________________ 

 _______________________________________________________________ 

 

10. __ Employee has asked for an order for protection against the defendant in  

 (specify): ____________________ County, Case No. (specify): ____________ 

 _______________________________________________________________ 

 

    

 

 



 

   Page 4                                             TCM-WV-0107 Approved 07/10 

    State Court Administration                       

 
 

11. DESCRIPTION OF DEFENDANT TO BE RESTRAINED 

 Sex:  __  Male __  Female Ht: _____ Wt.  _____ 

 Eye color: _______ Hair color:  _________ Race:  _________________ 

 Age:  ______  Date of birth: __________________ 

 

 

12. Plaintiff understands plaintiff must be prepared to present evidence supporting the 

petition. 

 

13.  Plaintiff requests additional relief as may be proper. 

 

 

 

 

 

________________________________  ______________________________ 
 (TYPE OR PRINT NAME)     (SIGNATURE OF ATTORNEY, IF ANY) 

 

 I affirm, under the penalties for perjury, that the foregoing representations are  

 true: 

 a.  on the basis of my own personal knowledge. 

 b. on the basis that I have been informed and believe that the facts stated are  

true. (NOTE: If this petition is made solely on the basis of plaintiff’s  

information and belief, plaintiff must attach affidavits by one or more 

persons who have personal knowledge of the facts stated.) 

 

Date: _________________________ 

 

 

_______________________________  ______________________________ 
 (TYPE OR PRINT NAME)     (SIGNATURE OF PLAINTIFF) 

 

Title of person signing:  __________________________________ 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, attorney registration number, and address): 

TELEPHONE NO.:     FAX NO.: 

 

ATTORNEY FOR (Name):  

 

 


